The relationship between delayed traumatic intracerebral haematoma and disseminated intravascular coagulation was investigated. Eighteen patients with delayed traumatic intracerebral haematoma were selected as the study subjects from 268 consecutive patients with head trauma and compared with another two groups of patients with closed head injury (20 cases) and with multiple injuries (24 cases). All cases had six laboratory studies for disseminated intravascular coagulation for 7 days. The results revealed no different clotting abnormalities among the three groups. From the laboratory point of view, it could be concluded there was no essential relationship between disseminated intravascular coagulation and the appearance of delayed traumatic intracerebral haematoma.
traumatic intracerebral haematoma and disseminated intravascular coagulation was noted. In this report, we found that there was no essential relationship between disseminated intravascular coagulation and delayed traumatic intracerebral haematoma.
Materials and methods
Eighteen cases of delayed traumatic intracerebral haematoma were selected from 268 consecutive patients with head trauma treated at our department during the period from March 1980 to October 1982. Delayed traumatic intracerebral haematoma patients (Group one) had a Glasgow Coma Score of 10 or less. As controls, 20 consecutive patients with closed head injuries having no other injuries (Group two) were included. In addition, 24 patients with more fractures than of one humerus (Group three) who were comparable to patients of Group one as regards Glasgow Coma Score and period of admission were also studied. Initial CT was performed in all patients of the three groups (62 in a total) on admission which occurred within two hours after trauma.
All patients had laboratory studies for disseminated intravascular coagulation each day until the seventh hospital day. The parameters studied included platelet count, prothrombin time, active partial thromboplastin time, serum fibrinogen, fibrin degradation products and protamine sulphate test.
Delayed traumatic intracerebral haematoma was diagnosed, if the initial CT scan revealed no lesion, no low density area or "salt & pepper" lesion, but when paranchymal high-density lesions were revealed on repeated study made 8 hours after the initial scan. The interval between the initial CT scan and the time when the scan demonstrating delayed traumatic intracerebral haematoma was obtained was 48 hours or less in 13 patients. Haematoma was detected in three patients within 24 hours, in 10 within 48 hours, and in five at 13 days after injury.
Results
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